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STATE PLAN UNDER TITLE X I X  OF THE SOCIAL SECURITY ACT 

S t a t e :  GEORGIA a 

ELIGIBILITY CONDITIONS AND REQUIREMENTS 

C i t a t i o n ( s )C o n d i t i o n  

1902(1 )( 3 )  ( A )  I c. 
( E )  and ( C )  of 
t h e  A c t  

d.* 

or Requirement 
-~ 

For pregnant  women a n di n f a n t s  
covered  under  the  provis ions  of  sec t ion  
1 9 0 2 ( a ) ( l O ) ( A ) ( i ) ( I V )a n d1 9 0 2 ( a ) ( l O ) ( A ) ( i i ) ( I X )
o f  t h e  A c t ,  t he  agency  app l i e s  a resource  
s tandard .  

- Yes. Supplement 2 t o  ATTACHMENT 2.6-A
spec i f i e sthes t anda rdwhich ,fo rp regnan t  
women, i s  nomore r e s t r i c t i v e  t h a n  t h e  
s tandardundertheSSIprogram;andfor  
i n f a n t s  i s  nomore r e s t r i c t i v e  t h a n  t h e  
s t a n d a r d  a p p l i e d  i n  t h e  S t a t e ' s  a p p r o v e d  
AFDC plan .  

x
L_ 	 N o .  The agencydoesnotapply a r e source
s t a n d a r d  t o  t h e s e  i n d i v i d u a l s .  

For chi ldren  covered  under  the  provis ions  
o f  s e c t i o n  1 9 0 2 ( a ) ( i O ) ( A ) ( i ) ( V I )  of t h e  A c t ,  
the  agency  appl ies  a resource  s tandard .  

- Yes. SUPPLEMENT 2 t o  ATTACHMENT 2.6-A
specifies the  s t anda rd  wh ich  i s  no mare~ 

r e s t r i c t i v e  t h a n  t h e  s t a n d a r d  APPLIED i n  t h e  
S t a t e ' s  approved AFDC plan .  

- No. The agencydoesnotapply a r e source
s t a n d a r d  t o  t h e s e  i n d i v i d u a l s .  
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OMB No.: 0938-
State: GEORGIA 

Citation Condition or Requirement 


1902(m)(l)(C) e. For aged and disabledindividuals described in 

and (m)(2)(B) section 1902(m)(l) of the Act who are covered 


of
of the Act 	 under section 1902(a)(lO)(A)(ii)(X) the 

Act, the resource standard is: 


- Same as SSI resource standards. 

- Same as the medically needy resource standards, 
which are higher than theSSI resource 
standards (ifthe State covers the medically
needy). 

SUPPLEMENT 2 to ATTACHMENT 2.6-A specifies the 
resource levels for these individuals. 

TN No. 91- 31 

Supersedes Approval Date Effective Date O - - 9  

TN No. NEW 

HCFA ID: 7985E 



under  

for  
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OMB NO.: 0938-
State: GEORGIA 

Citation or Requirement
Condition 


. . . . .  
. ..: . 

7. Resource Standard - Medically Needy 

a. Resource standards are based onfamily size. 


1902(a)(lO)(C)(i) b. A single standard is employed in 

of the Act determining resource
eligibilityall groups. 


e t/7 c. In 1902( f) States, the resource standards more 
restrictive thanin 7.b. above for-­

- Aged 
- Blind 
- Disabled 

Supplement 2 to ATTACHMENT 2.6-A specifies the 

resource standards for all covered medically needy 

groups. If the agency chooses more restrictive 

levels under 7.c., SUPPLEMENT 2 so indicates. 


1905(P)(l)(D) 8. Resource Standard - QualifiedMedicareBeneficiaries 
and (p)(2)(B) 

coveredof the Act 	 For qualified Medicare beneficiaries under 

section 1902(a)(lO)(E)(i)of the Act, 

the resource standard is twice the SSI standard. 


1905(s) of the 9. For qualified disabled and working individuals 

Act covered section
1902(a)(lO)(E)(ii) of 


the Act, the resource standard for an individual
or a 

couple (in thecase of an individual with a spouse)is 

twice the SSI resource standard. 


TN No. 
Approval Date - 8 - 9  EffectiveSupersedes Date 10-1-91 

TN No. 46-30 
HCFA ID: 7985E 
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GEORGIA OMB NO.: 0938-
State: 

Citation Condition or Requirement 


1 0 .  Excess Resources 

a. Categorically Needy,Qualified Medicare 

Beneficiaries, and Qualified Disabled
and Working

Individuals 


Any excess resourcesmake the individual ineligible. 


b. Categorically NEEDY Only


8 This State has a section 1634  agreement with 
SSI, Receipt of SSI is provided f o r  
individuals while disposing of excess 
resources. 

c. Medically Needy 


Any excess resources make
the individual ineligible. 


TN No. 91 - 31 

Supersedes Approval Date 12 - 18 -9 1 Effective Date 10-1-91 

TN No. 9 0 - 30 

HCFA ID: 7985E 

/ 
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GEORGIA State: 

Condition Citation or Requirement 

42 CFR 11. Effective Date ofEligibility
435.914 

a. 	 Groups Other Than Qualified Medicare 

Beneficiaries 


(1) 
 For the prospective period. 


CATEGORICALLY NEEDY 


Coverage is available forthe full monthif the 

following individualsare eligible at any time during

the month. 


X Aged, blind, disabled 
-X AFDC-related 
-X Qualified Disabled and Working

Individuals 
-X Specified Low-Income Medicare Beneficiaries 

MEDICALLY Needy 


Coverage is available only for
the period duringthe 

month for whichthe following individuals meetthe 

eligibility requirements. 


-X Aged, blind, disabled 
X AFDC-related 

For the retroactiveperiod. 


CATEGORICALLY NEEDY 


Coverage is available beginningthe first day of the 

third month beforethe date of application
if the 

following individuals are eligible at any
time during

the month. 


-X Aged, blind, disabled 
-X AFDC-related 
-X Qualified Disabled and Working 
-X Specified Low-Income Medicare 

MEDICALLY Needy 


Coverage is available only the period during the 

retroactive month(s) for which
the individual meets 

eligibility requirements. 


-X Aged,blind,disabled 
-X AFDC-related 

Effective Date 

k yz 

2. 


1902(a)(34) of the Act 


TN No. 93-010 Approval Date 

Supersedes

TN No. 91-31 MAY 7 


Individuals 

Beneficiaries 




Citation(s)  

- -  
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STATE PLAN UNDER TITLE XIX
OF THE SOCIAL SECURITY ACT 


State: 


or
Requirement 


1920(b)(l) of 

the Act 


1902(e)(8) and 

1905(a) of the 

Act 


TN No.

SUPERSE es 

TN No. 92-12 


Georgia 

ELIGIBILITY CONDITIONSAND REQUIREMENTS 

2 (3) 	For a presumptive eligibility
for pregnant women only. 

Coverage is available for ambulatory

prenatal care for the period that 

begins on the day a qualified provider

determines that a woman meets ofany

the income eligibility levels specified

in ATTACHMENT2.6-A of this approved

plan. If the woman files an 

application for Medicaid by the last 

day of the month following the month in 

which the qualified provider made the 

determination of presumptive

eligibility, the period ends on the day

that the State agency makes the 

determination of eligibility based on 

that application. If the woman does 

not file an application for Medicaid by

the last day of the month following the 

month in which
the qualified provider

made the determination, the period ends 

on that last day. 


b. 	 For qualified Medicare beneficiaries 
defined in section 1905(p)(l)of the 

Act coverageis available beginning with 

the first day of the month after the month 

in which the individual is first determined 

to be a qualified Medicare beneficiary under 

section 1905(p)(l). The eligibility

determination is valid for--


X 12 months
-
6 months-

months (noless than 6 months and 

no more than
12 months) 


Date my ? rn EffectiveApproval Date JAN 1 1 9 3  

J 



Supersedes  Date  

rules 

Revision: 	 HCFA-PM-95-1 (MB) ATTACHMENT 2.6-A 

March 1995 Page 26 


State : GEORGIA 

Citation Condition or Requirement 


1902 (a)(18)12. Pre-OBRA 93 Transfer of resources 

and 1902 (f) of Categorically andMedicallyNeedy, Qualified Medicare 

the Act Beneficiaries, and Disabled
Qualified and Working


Individuals 


The agencycomplies with the provisions of Section 1917 of 

of
the Act with respect to the transfer resources. 


Disposal of resources at less than
fair market value affects 

eligibility for certain services as detailed in
SUPPLEMENT 9 

to Attachment 2.6-A. 


1917(c) 13. Transfer of Assets - All eligibility groups 

The agencycomplies with the provisions of Section 1917(c)
of the Act, as enacted byOBRA 93, with regard to the 
transfer of assets. 

Disposal of assets at less thanfair market value affects 

eligibility for certain services
as detailed in SUPPLEMENT 

9(a) to ATTACHMENT 2.6-A, except in instanceswhere the 

agency determines that the transfer would work an 

undue hardship. 


1917(d) 14. Treatment of Trusts - All eligibility groups 

The agencycomplies with the provisionsof Section 1917(d)
of the Act, as amendedby OBRA 93, with regard to trusts. 

The agency uses more
restrictive methodologies

under Section 1902(f) of theAct, and applies

those methodologiesin dealing with trusts;', 


-X Theagencymeetsthe requirements inSection 
1917(dl(f)(B) of the Actfor use of Miller 

trusts. 


The agencydoes notcount the funds ina trust in any

INSTANCE where theagency determines thatthe transferwould 

work an undue hardship, as described in
SUPPLEMENT 10 to 

ATTACHMENT 2-6-A. 


TN No. PSdL3 
Approval Effective 4-/-95Date 

TN No. 


